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 rence of hacmaturia, especially it' the blood is considerable in amount
and appears intermittently, should arouse the suspicion that stone is
also present.
(3)—Haematuria with Malignant Cells
Cells which can be definitely identified as malignant prove the presence
of malignant disease in the urinary tract. Often, however, either no
cells suggesting a neoplasm can be found, or their shape and condition
are such as to leave their identification doubtful. A simple hacmaturia
with perhaps some cellular excess is then all that is found.
Hypernephroma of the kidney in its later stages may give rise to a
haematuria which is usually severe. It is often the first symptom of
the condition and is painless. Cystoscopic examination shows it to
be unilateral. It varies in amount from day to day. This tumour grows
towards the pelvis of the kidney and spreads directly along the renal
veins. It is extremely liable to haemorrhagic necrosis, and the haemo-
rrhage into the urine arises from these pelvic downgrowths.
Sarcoma of the kidney, which occurs almost exclusively in children,
also causes haematuria.
Carcinoma of the bladder gives rise to what may be severe haematuria.
It is intermittent at first but later practically constant, though varying
considerably in amount. The greatest concentration of blood is usually
passed at the end of the act of micturition. Malignant cells can often
befound, but are notof such diagnostic importance as inhyperiiephroma
because cystoscopic examination reveals the condition at once.
Sarcoma of the bladder gives rise sooner or later to a similar form of
haematuria at first intermittent. It may be the only sign of the disease.
Carcinoma of the prostate is often accompanied by haematuria. This
is of the urethral type, sometimes even occurring without the passage
of urine; when passed with the urine the blood appears mainly at the
beginning of micturition and is irregularly mixed. When present it is
often a valuable sign for differentiating malignant enlargement from
simple hypertrophy. In rare cases, however, benign enlargement of the
prostate may also cause haematuria of the urethral type. This is usually
much slighter in degree, unless due to gross damage by a catheter.
Carcinoma of the urethra can also give rise to haematuria.
(4)—Simple Haematuria without Additional Deposit
Papilloma of the "bladder is one of the commonest causes of painless,
symptomless haematuria. The haematuria is intermittent and varies in
amount but is often severe, with dark red urine. Cystoscopic examination
reveals the condition.
Villous papillomas of the pelvis of the kidney also cause haematuria.
The condition is rare and the enlargement of the kidney is not great.
The diagnosis is obtained by pyelography, after cystoscopy has revealed
the unilateral nature of the haematuria.
Stone in the bladder in the early stages may give rise to an intermittent

